An upper gastrointestinal endoscopy was performed on a 78 year-old woman affected of bloating and mild anemia. Her medical history included high blood pressure, diabetes mellitus and hypercholesterolemia. She had been performed a cholecystectomy and hysterectomy several years before. Apart from a mild hypochromic anemia she was on a good health, her physical exploration didn't revealed any pathological signs and the rest of the blood analysis only disclosed low iron levels.
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DISCUSSION
Crohn's disease can affect the entire gastrointestinal tract. Colon and distal ileum are the most frequent areas affected. However, with the widespread use of upper endoscopy nowadays, gastroduodenal involvement is more frequently seen (1) . Pyloric stenosis alone is not so common and there are only a few cases published (2,3). When we first attended this patient, several other etiologies came to our mind such as peptic ulcer disease or an ulcerative stricture due to anti-inflammatories so she was put on proton pump inhibitors.
As her symptoms did not improved in a month and the stenosis went even worse, a neoformative process was the concern. Biopsies performed were not conclusive, so surgical treatment was indicated. The histological study of the resected antrum revealed us the correct diagnosis.
Intestinal strictures in Crohn's disease are often seen (4) and there are several options for treatment. Fibrosis is common so medical treatment is hardly effective. Endoscopic dilatation (5) has proved to be a save procedure with long term efficacy even with active disease. Surgery would be the last option.
So, clinicians must be aware of the possibility of dealing with patients affected with isolated strictures as the only symptom of Crohn's disease and offer them a conservative treatment.
